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FORM D UNITED STATES OMB APPROVAL
SECUR[T'E‘SVANh!) EXC}II)A(I;IGZEB (igMM]SS[ON OMB Number: 3235-0076
5 m—— copree, May 31, 2005
PROCESSE FORM D hours perresponse...... 16.00 ‘
qgp 1572008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _ w

PURSUANT TO REGULATION D, e
HOMSON REUTERS SECTION 4(6), AND/OR BATE RECEED

UNIFORM LIMITED OFFERING EXEMPTION ] |

MName of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Note and Warrant Purchase

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 /] Rule 506 [[] Section 4(6) [T] ULOE

Type of Filing: ] NewFiling 7] Amendment SFC Mait Processing
»eclon

A. BASIC IDENTIFICATION DATA
1. Enter the information requested abott the issuer SEF 0 g ZUOB

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)

Symphony Medical, Inc. Washu:n‘gion, bC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inclucfiﬁé Area Code)
26051 Merit Circle, Suite 102, Laguna Hills, CA 92653 (949) 348-1188

Address of Principal Business Operations . {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) : ’

Brief Description of Business

Develops and commercializes cellular and non-cellular based therapies to normalize cardiac conduction -

Type of Business Organization
f#] corporation [] limited partnership, already formed [[] other {please specify): ”"H" m, ,m ”,”,m(”"m‘m,{
[[] business trust [] limited pannership, 10 be formed
08059879

Month Year
Actual or Estimated Date of Incorporation or Organization: [(J8] [GI7] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq, or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fiftk Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this forrn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collaction of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. DOCSLA-15654589.2
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A. BASIC IDENTIFICATION PATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.,

Check Box(es) that Apply: [] Promoter E] Beneficial Owner Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bergheim, Olav B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Fjord Ventures LLC, 26051 Merit Circle, Suit e 104, Laguna Hills, CA 92653

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer

Xl

Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Broderick, James

Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: |:] Promoter [:l Beneficial Owner |:| Executive Officer Director [:[ General and/or
Managing Partner

Full Name (Last name first, if individual}

Brady, Todd C., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Domain Associates, L.L.C., One Palmer Square, Princeton, NJ 08542

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner A Executive Officer Director [[] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Cohen, Raymond W.
Business or Residence Address (Number and Street, City, State, Zip Code)
Symphony Medical, Inc., 26051 Merit Circle, Suite 104, Laguna Hills, CA 92653

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ahmann, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
Symphony Medical, Inc., 26051 Merit Circle, Suite 104, Laguna Hills, CA 92653

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner [ Execulive Officer [A Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott Moonly, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Johnson & Johnson Development Corporation, 1900 Charleston Road, Mountain View, CA 94043

Check Box(es) that Apply:  [[] Promoter [ | Beneficial Owner [] Executive Officer [p] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Costello, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
Triathlon Medical Ventures, 250 East 5th Street, 1100 Chiquita Center, Cincinnati, OH 45202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuvers.

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Sanders, Michae!
Business or Residence Address (Number and Street, City, State, Zip Code)
Reed Smith LLP, 1901 Avenue of the Stars, Suite 700, Los Angeles, CA 90067
Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Triathlon Medical Ventures Fund L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
250 East 5th Street, 1100 Chiguita Center, Cincinnati, OH 45202, Attn: Dennis Costello
Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner [ ] Executive Officer [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Domain Partners V, L.P.
Business or Residence Address {(Number and Street, City, State, Zip Code)
One Palmer Square, Princeton, New Jersey 08542
Check Box(es) that Apply: [] Promoter A Beneficial Owner [ ] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Angiodevice International GmbH
Business or Residence Address (Number and Street, City, State, Zip Code)
Angiotech, Attn: Jon Chen, 1618 Station Street, Vancouver, BC, Canada V6A 1B6
Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner [ ] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Johnson & Jchnson Development Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
1900 Charleston Road, Mountain View, CA 94043
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Morgenthaler Partners VII, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025
Check Box(es) that Apply:  [] Promoter s Beneficial Owner [ | Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Fjordinvest, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
26051 Merit Circle, Suite 104, Laguna Hills, CA 92653

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

g

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partrership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner

General and/or
Managing Partner

[ Executive Officer [} Director

O

Full Name (Last name first, if individual)
Maciejewski, Mark

Business or Residence Address

6520 Edenvale Blvd., #230, Eden Prairie, MN 55346

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter Bencficial Owner  [] Exccutive Officer [] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Guidant Investment Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Boston Scientific Place, C-15, Natick, MA 01760-1537

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:] Promoter [j Beneficial Owner E[ Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {] Promoter  [] Beneficial Owner [] Executive Officer [] Director {(J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [7] Director [[] Genreral and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer [] Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovvevvvvrvenens
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any Individual? ......coveriirrninnienes s

3. Does the offering permit joint ownership of 8 Single UNHT ..ottt em e ees

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker ot dealer only.

Yes

[

3

Yes
d

N/A

No

No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES) ..ocviive e e s e nn e e se e nn s ene

[] All States

[aL]  [AK}]  [AZ] [AR]  [CA] [€6) [cti [@E] [OE [FL1 [Gal [H] (D]

{IL] [IN] L1A | (XS] [KY] [LA] [ME] [MD] MA] ML IMN]  [MS] MO]
MT] [NE] [NV] g [N M [NY] [NC] [ND] [oH] [OK] [OR] [PA]
[RT] [SC] [SD] MN] [ ut] [vO [fvA] WAl [Wwv] [wi] [WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdiVIdUal STALES) ..o rrsssrsess s rrasn e s st ssse b bessssssrasaras erasnsbsasesasarsn

[] Al States

AL AK] AZ] [AR] [CA] col CT (DE] [DC] (FL] [cal [} [OD]
L] N Al (KS] [KY] ME] [MD] [MA] MI] MN] [MS] MO
MT (NE] V] NH] NI (NM] NY| [NC) (ND] [OH] [oK] [ORl [PA]
[RI [5C] [SD] TN] [IX] [TT] (VT] [val {wWal wvl (wi] [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INdiVIGUAL SLALES) coveiiii i crtetecs it rersesssarsas s e sse s s rsss e s bnas e b bassbatabesa b ranesesesnbras [J All States
[AL] [AK LAZ] |AR] [CA) CO| CT {DE]| [DC] [FL] [GA] [HI] 11D ]
(L] [N [1a] [K5] [KY] LA ME (MD] (MA] (M1] MN] [MS] [MO]
[NE NV] [NH] [N} NM] NY [NC] [ND] (OH] [OK] [OR] (PA]
[RI] 1sC| [SD] [TN] [(TX1 UT] VT [Va] (WA (WVv] | wl] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
S T s 0-00 s 000
EQUILY ooiereeeiec et cireee e cerees e ras st s e mees s ses s b smebas s e aas b ebeba 42 e b4 abns s R aans 4 ueb e b e bR R 4 atnE s s enaeEnbsar e $ 5
[] Common [] Preferred
10,000,000.00

Convertible Securities (INCIUGING WAITANES) .......cccverierrveriaeirericensrirarsiesiresiaermassrerreserassessrenesestossraes 5 11,200,000.00
PArtNETSIIP ILETESES .....oe.veceeeeeeeeeeeeeee e eeeaetceea s css e eees s e rsbb st bbs s b bsbe bt b e s s bammebessemabinian $ 0.00 § 0.00
Other (Specify ) et ees e ettt et s 0.00 g 0.00

TOML oot een s e e ss st ee e s e e bR eSS R ea R ara s rasaen $ 11,200,000.00 s _10,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ¢ eeeeeeeeeeeeee et eteene e e eee e eseae e st st eesssessees s saas st seas st sanssanss s saes 6 $_10,000,000.00
NON-ACCTEAILEA INVESIOTS ..covcouiesceecicenctceeetreeensssseseess b ess s ss b eas s eess s s b b nt s sttt e mens et 0 s 0.00
Total (for filings under Rule 504 only)} ...t h)
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lot et e e e e e et et ere et en et besnns $
ReEGUIALION A Lot et e et e e e s e e e e e re s $
RUIE S04 Lo it s ettt aet e s rn s e e et et et b seeresste st beas e saass $
TOAL ... oottt eae et e e et ee e eeeeee e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraANS T AENTS FRES et e s s e ne e et et se st st st e e senenasse s snanns et araes ] s
Printing and Engraving CoslS ..ot e et se s ranas s ene s s emn e e s e et et ne et e s
LEBAL FEES ccne et s s b sm s e b bR bR bt sase s R s s bans s_10,000.00
ACCOUNEING FEES courrrrrrrirc e e e s rens s st bt e s raa R R s s npa a s
ENZINEEEINGE FEES 1vivverreerieerisercensernriiarrasseresssrinessssiasssssinessssiasssstssessassesssasesssesesesssss sesssssss sessssasssensassessssesensaseses O ¢
Sales Commissions (specify finders’ fees separately) ... s e R
Other Expenses (identify) bluesky filing fees e eneseens M $ 400.00
TOUAL c1rerer ettt s et sse s sar s b aressas s s s sb e bbb ab e e R4 BB RO b et o4 b bk e ek s s e bbbttt sanns s _10,400.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 11,189,600.00
PPOCEEAS 10 ThE ISSIER." .vve.ececuceecrrmtrtisrisssassesarssssesses e s oL ss eSS s o ss b b3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set {orth in response to Part C — Question 4.b above.

Payments Lo
Officers,

Directors, & Payments to

Affiliates Others
SAIRFIES AN TEES 1.roreoeeeeosseosesesseeessassesesssesssesseseroreesssssssssssssssssessessssecesssssssssssssssssssmsnssssssrssssssssssssssossensees ] 9 s
Purchase of real estate : s s
Purchase, rental or leasing and installation of machinery
AN CQUIPMIENT oo oeeeeeeeee e ssssssssesssssssmesssssmmmmassesssss s s mvimmsssssssssssssssesassssssssssssssssonsrarsnonses | s as
Construction or leasing of ptant buildings and facilities .............. certete e s Os
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be vsed in exchange for the assets or securities of another
ISSUET PUESUANT T B MIETEETY 1ovvveremmueseerssuessssseessssossasss 555481t S PSR RS RerA RS 00 s s
Repayment OF iNAEDIEAMESS ....cooormmercrrmie i arr s reres s essy s kb s s Os
WOTKING CAPIAN 1 .reerserseesoeessreeeessssassssssessssrsssssssmssssssessssssassasssssssssssmrassssesssssssssssssmsssssssssssssrmsssssscosssssesses [} 9 71s 11,189,600.00
Other (specify): s Oas

....... Oos s

COMUMIN TOAIS 1uoiisreeoiirervrerreseeseasasssseee s remessssasearEdaT s e84 4R s s n s e bameas e e s LB RS S AR R RS o E s E R RSSO R LS RS sn b B R 40 st n MR 0.00 18 11,189,600.00
Total Payments Listed (column totals 8dded} .....ccoviiinincosnisisssnsi e 1% 11,189,600.00

N

Ry L s G S, FEDBRAT, SIGNATURE]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to (urnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signat Date —
Sympheny Medical, Inc. @e/ ———— September-\_ , 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)
Raymond W. Cohen Chief Executive Officer
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prescntly subjéct to any of the disqualification Yes No
provisions of such rule? ... . .-

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, informatien furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

[ssuer (Print or Type) Signatyse Date
Symphony Medical, Inc. w @(/_§ September _J , 2008

Name (Print or Type) Title (Print or Type)
Raymond W. Cohen Chief Executive Officer
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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